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1. NAME OF (Check if name Example If typing, type L I R
COMMITTEE fin full} E‘ s changed) over the lines. J]ﬁf_@ﬂf’him_L_ﬂ_
FULTCON FINANCIAL CORPORATIGE PAC (MD)
T T VN S T A Y O M M o S N N VO A A A WY N N N S O N N I B A
ST T T U NN R N R N TN N T T N0 VOO N T T U N N A A GO0 [N O N I T I I Y
53 W. WASHINGTON STREET
ADDRESS {numher and strest) I A N N R TN (N T O I OO T [ S U o I |
v
D {Ghﬂdﬂ. if address P l:ll BO F :Ilag| I T v T (N S [ N A A A O O _| [ 1 ;
s changad) |
" HAGERS TONN, Ll L L4 i b Mmoo [217p1, | |-10l189 | =
CITY & ' STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADODRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER
T I T o I

2. DATE | os ﬂ B 2005 ﬂ |
3. FEC IDENTIFICATION NUMBER W Ci ﬂ

4, 15 THIS STATEMENT @ NEW (M) OR AMEMNDED (A)

I certify that [ have axamined this Siaternent and o the best af my knowfedge and belfef it is frue, correct and complaie.

Type or Print Name of Treasurer KARL J. SICHELSTIEL

0 ] TS e [TV
Signature of Treasurer Jz—)g 7 — Date 2005

NOTE: Submisslon of false, eronsous, of incomplete Information may subjsct the person signing this Statament ta the panalties of 2 U.S.C. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further [nformation contact:
1Js Fedaral Election Commission FEC FORM 1
& Toll Fraa BO0-424-9520 {Revigad 02/2003)
Only Local 202-504-1100
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5. TYPE OF COMMITTEE (Check One}

{a) m Thiz committee is a principal campaign commities. (Complete the candidate information balow. )

(0 ﬂ This commitiee is an authorized committea, and is NOT a princlpal campaign committee. {Complele the candidate
Irformation balaw.)

Name of
Candidate IILE_LJIIIIIJlLLIJlIIlItllltillilllIII*.f
Py Py
Eandidaial . ""-’:':E Office Fra smg g | State :im_.,-,,,_,.
Farty Affiliation T Sought: ; 5 House L.. Sanate L,i President T
Digtrict
1) H This committee supports/cpposes only one candldate, and is NOT an authorized committee.
Name of
Candigate T S N A N A S S T B A A B A B B A B A B B B A S B A I AN A I
ety = (Mational, State ity {Demucratif:,
{d) E_i This commiltee is a E:j or subordinata} commiltee of the m_&_ﬁj Republican, etc.) Party

fe] m This committer is a separale segregatad fund.

{5 ﬂ This committee supportsiopposes more than ong Federal candidate, and iz NOT a separate segregated fund or party
committas.

E. Mame of Any Connected Organization or Affiliated Committes
FPLIGH FIIHﬁHq'IA!L FUFP{ERAITIPHI 1 N I S N A N [ S N (N ey Ny A N N S U N N N BN B
I T PR U A [ IV N N TN N A N A [ s A S S [N S N [ At vy A N oy B |
ONE PENN SQUARE
Mailing Address R T T A Y [ N N e O [ [ O [ S O
P, 0. BOX 4887
I S T T O (N N N S N (N [ [ I O 2 Y Y vy
o . PA 17604 4387
L'JAHE:A%TEIR 2 T I T N N O O S i [_|_| l L 1 1 1 |'| .
CITY & STATE & ZIP CODE &
Relationship [ Conpected vy by b vy L]
Type of Connacted Organization.
ﬂ Corporation Corporation win Capital Stock H Labor Organization

FESANDMZ POF
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D Membership Organization Trade Assotiation E Cooperalive
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Write or Type Committee Namea

FULTON FINANCIAL CORPORATION PAC (MD)

7. Custodian of Racords: Identfy by name, address {phona number - optional) and posilion of the person in possession of commiltes
hooks and records.

Full Mame |H¥EF!AEF"I]‘ LDE!PDFTFﬁl I T A P H T T O s N O SN N Oy I B N
Mailing Address © [OfE PENN\SQUARE, | | | | | ¢ ¢ 1ok ]
F'I‘%'P“*%EEI‘?!LJ_IIIFIIIIIIiIIijjJIIIIIIL
LﬁHErASFEE{ I N AN T Y PO A B | | P]f | | 175?4r i [-i 1BEF I
Tile or Position ¥ CITY & STATE A ZiP CODE A
t i "L-'ll!lllr-nl;I ﬁSEfISITAFTIchHRD!_LER I{FEFEQ [ I Telephone number }?PI E‘l :',I'gul I_IE%QUII | I
|
LX)
4] 8 Treasurer: List the name and address (phone nember — optional) of tha treasurer of the committee; and the name and address of
%y any designaled agent (e.g., assislant treasurer),
L E
e ull Name
:;.5: af Treasurar |IH{RIT JI' ?I(fHEILSTI[f.LI N N TR NN PO VR AN N Y O Iy [ N T I
L]
Iz Mailing Addross ':'.!HEL PFmil SIQUFLRF 0 I A TN N S N T I N
14
I:"m! P, 0. BOX 4887 | | e b g a
LHHEﬁSTEﬁ S T I T Y T [y i I_P]q_l | ll{ﬁqﬂfi |‘i BTBB? |
Title or Position'¥ CITY & STATE A Z2IF COCE &
| | S¥P; GONTRDULER CFFAY, | , o | | | | | Telsphone rumber L7171 |-1290 | |-| 2533 ; |
Full Name of
Dasignatad
Agar?t t IP}IE'HAIIELl.].I DFP?F‘FER I S T A T T T T N O N N Y A v |
Meiling Address OME PEMM SQUARE; | | ; o o | v v 0 1 1 bbb v b
P1Dr$n¥£ﬁ55?t1|11|||1|||||t|l||||||||i|
Lﬁ"EﬂSIEE R VRN N N N O O A B i |Pfh | EI?EQ!I] ] I"| 41857 !
Title or Pasition ¥ | CITY & STATE & 2P CODE &
l | 5['-'?,: H‘Eﬁﬁl-mt” tﬁﬂﬂTFﬂLLER ]EFFE]' L1 t Telephona number |T]I? | |"‘| 3191:![ |_’FEZ|9UI | |
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FEC Form 1 {Revised 02/2003) Page 4

—

8. Banks or Other Depositories: List all banks or olhar depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Nama of HBank, Dapasiory, atc.

ostht i o

AP A R D S OUO  E Jy  y y Fy  F Jy  F  F
Mailing Address ONE PENN SQUARE, |, | | | | | | VR N T Y W [y . M
| F.I' q iEﬂ?: *F-Eﬁ? (S I [ [ N AN N st O A A |
LANGASTER | o 1 v 4 1 1 0 4 1 ] ﬂ_l |L7604 | , {-]4887 ,

CITY & STATE & ZIF COUE &

Mame of Bank, Depository, sic.

I N R I I WO VUM [V S A S N I (N S (N A N [N N S S N A N B
Mailing Address (1 ¢+ 0+ 4 q 1 J J 1 1 4+ | 1 f 1+ 1 1 1 v v 1 1 1 3 1 1 I
N I R TV I N N NN A IS S S I S OO O S O
S A S Y S I Iy | L_I_I | L 1 1 1 I'I I

CITY & STATE & Z1P CODE &
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